FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000051687 (03-21-2006 90039 010 ***158.75

1. Entity Name

DADE CITY AUTO SALES, INC.

Principal Place of Business Mailing Address )

PO BOX 196 PO BOX 186 '

LACOOCHEE, FL 33537 LACOOCHEE, FL 33537 20 0 1 8 217

e R LRI A RO
Svuite, Apt. #, slc. Suite, Apt. #, elc. 03032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

58-3551115 Not Applicabie
aip Couniry Zp Couniry 5. Certificate of Status Cesired x Eg;iag::'on’al )
&. Namae and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent

Al iNe

Name

SOUTH, REBECCA J
20700 S. FORTY RD. . Strest Address (P.O. Box Number is Not Acceptable)

LACOOCHEE, FL 33537

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Signature. tvped ar printec name of registsred agent and tide if appicable. {HOTE: Registered Agen! signatura required when remnstating) DATE
‘ o B
FILE NOWIl FEE IS $150.00 9. Eleotion Campaign Financing _ $5.00 May 8e Hi
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes !.!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me [s]3] [ Deiete IME ] Change I] Additior
HAME SOUTH, REBECCA J NAME .
STREET ADDRESS | 20700 S. FORTY RD. SIREET ADDRESS
ov-sT-2¢ | LACOOCHEE, FL 33537 av-sizp .
THLE O pelete TITLE \/ [[] Change E’Mdition
e e BouTH, MARK, s
STAEET ADDRESS SIREETAODRESS | Mo 700 S FORTY RO
CITY-$1- 217 CIIY-S1-21P LAcoocHece Fe 31537
TITLE [ pelete ILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2@ cIry-st-zp
TITLE O Delete TILE [ change L3 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P omY-st-zp
TImE ™ petete THLE [ change [] Addilion
NAME HAME ?!.i
STREET ADDRESS STREET ALDRESS AL
CITY- §1-Z0P CITY-ST-2IP )
NILE 7 Delete THLE . [ change Addition
NAME NAME
STREET ADDRESS _ ’ STREET ADDAESS
CiTY-ST-2P CiTy-ST-21P .y

12. | hereby certify thal tha injormalion supplied with this filing does not qualify tor the exemptions contained in Chaptar 118, Florida Statules. | turther certify thai the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as it made under oath; that 1 am an officer o, djrector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock i
changed, or on an attachment with an addrass, with all other like empowered. .
.

SIGNATURE: Librece | Soushbn Reboecco | Souchn 30" 0 353-5€3 Do

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayime Phone #




